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(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Deoe's Limo

APPLICATION FOR A CLASS C NON
EMERGENT WHEELCHAIR VAN FROM
PALMETTO MEDICAL TRANSPORTATION,

LLC.
DBA: CRESCENT AMBULANCE

. Nt St Nt Nttt Nt Nt ot g Nt Nt

297374
. BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ,
Numser: X017 - 303 T

If this is your first time filing an application with the PSC, you will no
have a Docket Number. The Commission will assign one to you. If yo
have filed with the Commission before, 2 Docket Number was assigned=

S300Ydd ¥04 31430V

S

(Please type or print)
Submitted by: 1RAVIS HILL

Address: 161 CENTRE STREET-SUITE 6
ORANGEBURG., SC 29115

and should be entered above. £
Telephone: (803) 707-547 §
©

Fax: %
g

Other: =
3

Fmail: CRESCENTAMBULANCE@GMAIL.COM &

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers_,
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and musf\
-_—

be filled out completely.

NATURE OF ACTION (Check all that apply)

D Application - Class A/A Restricted

[ ] Application - Class C Taxi v;/}
0
D Application - Class C Charter et
& “ -\ k:s}
[] Application - Class C Charter Bus A
o - VA
Application - Class C Non-Emergency SO w2 ,ia
) “:' () ‘\:,
D Application - Class C Stretcher Van ‘%O = @

<
[[] Application - Class E Household Goods % .
[ ] Application - Class E Hazardous Waste
[ ] Application
[l Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
D Request for Suspension

] Request for Reinstatement

[] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority
[ ] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

~o

©n = :
[ ] Request o= AU
KU @« il

[] Exhibit 25 ©

= v IR

[[] Late-Filed Exhibit ;3O 5 [T]
DL - e

[] Letter Oxy = =~
O <= = |IT]
Proposed Order M o— L

= U

¢l Jo | abed - 1-€0€-610¢Z - DSOS - Al-paz

] Publisher's Affidavit
] Reservation Letter
[ ] Response

[ ] Return to Petition
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER '

CLASS C - NON-EMERGENCY Date: 9/11/2019

| Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

2l ¢l Jaqueidas 610z - ONISSTD0Hd HO4 A31d300V

1 PALMETTO MEDICAL TRANSPORTATION, LLC DBA: CRESCENT AMBULANCE N
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.) 3

161 CENTRE STREET
Street Address of Applicant

Mailing Address of Applicant Iif different from street address)

(803) 707-5472 a
Phone i Fax

CRESCENTAMBULANCE@GMATIL.COM
Email Address

2. Ifthe Applicaﬁt is an LL.C or a cotporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

-2l Jo gz 8bed - 1-€0€-610C - osLdos - Nd

3. Select Entity Type: (Check one)
O Individual Owner/Sole Proprietorship
Partnership - List names and address of all person having an interest in the business.
[1 Corporation - List names and addresses of two principal officers.

JASON DOTSON - 49 KIMBERWICK RD, LEXINGTON, OHIO 44904

"~ TRAVISHILL - 440 JAKE MEETZE RD, CHAPIN, SC 29036

PATRICK ONIEL - 2599 LAKEVIEW RD, LAKEVIEW, NEW YORK 14085

1of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities. :

Applicant's assets and liabilities are as follows:

Financial Statement

>

O

O

m

T

_|

m

W)

M

%

Assets: Liabilities: 7

X

Value of Real Estate - o Mortgage/Loan on Real Estate [0 8
0

Value of Motor Vehicles 6,000 Loans Owed on Motor Vehicles [0 &
. : , Z

Cash on Hand 1000.00 Business/Other Loans Owed 0 ®
. e N

Cash in Bank 2500.00 - Other Liabilities or Debts 0 =
©

Value of Other Assets and |, Total Liabilities 9~ &
Equipment ‘ T
3

(o2

Total Assets . 9150 o @
' N

INSTRUCTIONS: N
. ~

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the _e|
Company/Business Applying for a Certificate. I§

2. “Mortgage/T oan on Real Egtate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured 8
by the Real Bstate listed in Item 1, A

@)

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles '
owned by the Company/Business Applying for & Certificate. N

©

4, “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3./,

o

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this c':

form is filled out, !
N

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan Q

made by s person, bank or business to the Business/Company applying for a Certificate. w
o

7. “Cash in Bapk” means the cwrent balance in checking accounts, savings accounts or the like in the name of the N
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances™

8. “Value of Other Assets and Equipment” should include the actual ot estimated value of items such as office
equipment (computers/furnishings), moving equipiment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debis” means specific amounts/balances which the Company/Business applying for a Certificate '
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electticity bills, security system costs, insurance, salaries, etc.

20f8
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P sed Rates an
$ 35.00 LOAD

PROPOSED RATES AND CHARGES FOR SERVICE

€82

$ 2.00 PER LOAD MILE

Reguested Sco

{ Authori

- Check all counties in whi

e requesting pe

ission erate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville
[} Aiken
[_] Allendale
[] Anderson
[]Bamberg
(] Barnwell
[ ] Beaufort
[] Berkeley
[]Calhoun

[ ] Charleston

1T/v8  3FdOWd

[} Cherokee

[ ] Chester

[ Chesterfield

[ ] Clarendon
[ ] Colleton
[] Darlington
[ ] Dillon

[] Dotchester
[] Edgefield

[ Fairfield

D Florence

[ ] Georgetown

[] Greenville
] Greenwood
[ ] Hampton
[Horry
[ Jasper

[ ] Kershaw
D Lancaster

[ ] Laurens

30f8
OH SW30DD

[JLee

[ ] Lexington
[ Marion

[} Marlboro

[ 1McCormick
[:] Newberry
|:| Oconee

[] Otangeburg
[ ] Pickens

[ ] Richland

9b&1bLiBEBS

[} saluda

[ ] Spartanburg
[ ] Sumter

[] Union

[] williamsburg

D York

Statewide

¢E'ST 6182/11/68
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seathelts in the vehicle, including the drivet's seatbelt.)

<] 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

WHEEL-
CHAIR

MAKE YEAR & MODEL VINg EMPTY WEIGHT  LIFT

FORD 2007 / E1500 IFTNE14W97DA20732 8520 X

2l Jo G abed - 1-€0€-610Z - DSOS - Nd 212l g1 18queides 6102 - ONISSTO0Hd Y04 A31d300V
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INSURANCE QUOTE

d300V

This form MUST BE COMPLETED.,

The insurance quote must be complete, listing corrent insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTEm

a3

The following insurance quote is for:

PALMETTO MEDICAL TRANSPORTATION, LLC

Name of Applicant
161 CENTRE STREET, SUITE 6, ORANGEBURG SC 29115
Address of Applicant
Amount of Preminm:
Liability Insurance § 2732
12

The above quoted premium is for a term of ——————— months.

Minimum Limits - Bodily injury and property damage limits will not be less

Liability Combined Each Occurance $ 1,000,000 $ 1.000,000

Medical Payments per Person ) $ 1,000 5.000

WESTERN WORLD INSURANCE COMPANY

Name of Insurance Company
300 KIMBALL DRIVE, SUITE 500, PARSIPPANY, NJ 07054
Home Office Address of Company ]

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Z1 40 9 8Bed - 1-€0£-610Z - 0SdOS - Wd LL:ZL Z| Jequieldes 6102 - DNISSIO0Hd ¥O

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly gelf-insurance tax, and 3) agree to pay an
annual agsessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www_wec.state.sc.us/self-insurance.

50f8
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I

11:34:30a.m. 09-12-2019

[ 2]

From: Sarah Pollng Fax: 16149454505 To: 8038965231 @rcfax.com

—N
ACORD»
g——/‘

CERTIFICATE OF LIABILITY INSURANCE

300V

Fax: (803) 896-5231 Page: 2 of 2 09/12/2019 12:07 PM
PALMMED-02 D1S|=0L|rxi_&i
DATE (MM/DDIYYYY) m
o201 O

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLlCIESm
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on(®
this certificate does not confer rights to the_certificate holder in lieu of such endorsement(s).

O¥d

PRODUCER GENTACT Sarah Poling ”
PO Box 21555 NG, £ (614) 945-4605 [5% nop(614) 259-2048 2
Columbus, OH 43221 MalL .o Sarah.Poling@AssuredPartners.com O
INSURER(S) AFFORDING COVERAGE NAICE 1
INSURER A : Western World Insurance Co 13196 N
INSURED ’ iNsURER B : Colum bla Casualty Company Co 31127 o
o ey Tororaton L snauns
Suite 6 INSURERD : . D
Orangeburg, SC 29115 INSURERE : %
INSURERF : ‘q"
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: g

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD™
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS—
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, I\)

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE ARl SR POLICY NUMBER (MM TYY) | (MDY | LIMITS !\-)
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,0
| cLams-mane OCCUR NPP8545003 10/4/2018 | 10/4/2019 | BAVAGETORENTED ~ T 100,068
X | Professional Liab MED EXP (Any one person) | $ 5,080
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER- GENERAL AGGREGATE $ 2,000 0?9
PRO-
X | pouicy [ | 58% Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
JJ
OTHER: . $
B | AUTOMOBILE LIABILITY OMBINED SINGLELIMIT T4 1,000,040
ANY AUTO 71APS082703 10/4/2018 | 10/4/2019 | BoDILY INJURY (Perperson) |$ ,Q
] OWNED SCHEDULED ) =
AUTOS ONLY RUTOS BODILY INJURY (Per accident) | $ p~
| X OPERTY DAMAGE ©
L ﬂURFODS ONLY - RBPO%V&NEQ (iB or accident $ ('”\
$ o
W
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ '
EXCESS LIAB CLAMS-MADE AGGREGATE s R
pep | | reTenmions $ U
WORKERS COMPENSATION PER OoTH- D
AND EMPLGYERS' LIABILITY YIN TSTATUTE l ER (8
ANY PROPRIETORPARTNER/EXECUTIVE A T
RN EXCLUDED? NJA E.L EACH ACCIDEN $ 2
andatory E.L DISEASE - EAEMPLOYEE| $
s, describe under O
DS PTION OF GPERATIONS beiow EL DISEASE - POLICY LIMIT | § —h
—
N

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Public Service Commission
Clerk's Office

101 Executive Center Drive
Suite 100

Columbia, SC 29210

" THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ACCORDANCE WITH THE POLICY PROVISIONS.

| AUTHORIZED REPRESENTATIVE

‘:.f?))m L ¢ '1:3@2’5
i

-
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Exhibit ¥it. Willing. and Able (F

PALMETTO MEDICAL TRANSPORTATION, LLC . ' DBA: CRESCENT AMBULANCE
§ Name

1. Is there cuirently any outstanding judgments against the Applicant?
O Yes ® No '
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, inclnding safety regulations and governing for-hire moto
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations? :

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance preminm costs associated
therewith?

® Yes O No

Z1 Jo g 8bed - 1-€0€-610Z - 9SdDS - INd £1:ZL Z1 Jequisldes 6102 - ONISSIO0Hd HO4 AILdIOOV
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina,

® Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

O] Yes O No‘

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@ Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes ‘ O No

- Applicant understands that drivers must wear a professional uniform and photo identification badge that
casily identifies the driver and the company for whom the driver works.

2l Jo 6 dbed - 1-€0€-610Z - DSOS - Nd 212l g1 1aqueides 6102 - ONISSTO0Hd Y04 A31d300V

® Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company’'s primary place of
business within South Carolina.

® VYes O I\Eo

. 7of8 )
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 160
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in Sputh Carolina

[ through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page onc of this Application. To sign up for eService notifications, please visit wiww.psc.sc.
gov to create a My DMS account.

M The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the forégoing, SWear or
affirm that all statements contained in the above application are true and cotrect.

Applicant's Signa

VICE PRESIDENT
Title of Applicant (e.g. President, Owner, etc.)

2l Jo 01 dbed - 1-€0€-6102 - 9SHOS - INd 212l g} Jaquaides 6102 - ONISSTO0Hd Y04 A31d300V
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STATE OF SOWOLINA )
coonrvor {_UNOLLN )

Notary Public State of South Carolina — .
Comeiission Expires 04/08/2023 Print Application
8of8
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File ID: 170802-1047332 FEgEFevms
' : Filing Date: 07/31/2017

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic
Filing Fec - $110.00
IYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following anticles of arganization to form a South Carolina fitited Liability
company pursuaat 1o S.C. Code of Lawa §33-44-202 and §33-44-203.

1. The name of the Limited Jiability company {Company ending miust be included in name*)

Palmetto Medical Tramsportation, LLC

*ROTE: The name of the limited liability company must confain gug of the following endings:
“Hralted Yability company” or “Uimited company” or the abbreviation “EL.L.C.", “L1.C", L.C."
“L,C, or “Lid. Co.*

2. The address of the initial desipmated office of the limited lability company it South Caralina is
440 Jake Mearse Rt
Street Address

Chapin, 20036 .
City Zip Code

3. The initial agent for service of protess is

Travis Hill
Rarge

and the street address in South Caroling for

L
Sigratite of Agent

ial apent for service of process is

440 Jake Meetze R4,
Strect Address

Chapin, 29036
Chy Zig Codde

4, List the name ond address of each organizer. Only one organizer is required, but you may have more
than one.

(8) LegalZoom.com, Inc,
Name

2l Jo || ebed - 1-€0€-6102 - 9SHOS - INd 212l g} Jaquaides 6102 - ONISSTO0Hd Y04 314300V

101 W, Brand Bivd., 11th Floor
Stre Address
Glendale California 91203
City . Smte Zip Code
{by
Namp
Steoey Address
Ciy Soe Zip Code
Form Revised by Sowth Cerolina
Secretary of Seate, tuty 2612
SC Secretary of State
Mark Harmond
1T/8T 3BV OH SW33D SpgTPLBERES JE:8T 6IBZ/1T/68
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10.

TIT/1T 39%d

Name of Liwited Lisbility Compeny Palmetto Medical Transportation, LLC

[ 1 Check this box only if the corpany is to be 1 term company, If the company is a term
company, provide the term specified.

f 1 Check this box only if management of the limited Hability company is vested in & manager or
managers. If this company is to be managed by managers, include the name and address of each
mitial manager.

@

Narge

Sreet Addiexs

Ciary Sapte Zip Code

{b)

Name

Street Addrecs

Tirr State Fig Bode

[ 1 Check this box only if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more membess are so Hable, specify which members,
and for which debts, obligations or Babilines such members are liable ia their capacity as members.
This provision is opiicnal and does not have to be completed.

Ugnless 2 delayed effective date is specified, these articles will be effective when endotsed for filing
by the Secretary of Stste. Specify any delayed effective date and time.

Any other provisions nof inconsistent with law which the organizers detertine to inelude, incloding
any provisions tat are reguired or arc permitted to be sed forth in the limited Linbility company
operating sgyecment inxy be inclded on 2 separate atmc!munt, Please make reference to this
section if you include a separate attachment.

Each organizer listed under pamiber 4 must sign.

s

s
L /fé{
Signature of O2faTizer 21 Chevoton Mosey, Asecat Da
mm-: .

Signature of Otganizer Date

Form Revised by Seath Caroliva
Secrary of Swie, joly 2002

BH SW300 SPZ1biBEBS ZE:5T 6182/T11/68
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